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Poster Symposia / 54 (2014) S17eS33 S23approach to research with vulnerable populations, including ado-
lescents. Response rate was 52%. Predictor variables included
knowledge about healthcare consent laws on emergency services,
contraception, drug treatment and STIs, knowledge about report-
ing requirements on statutory rape, drug use and child abuse
including sex with minors, knowledge of federal research regula-
tions and SAHM guidelines, and self-efﬁcacy in reviewing pro-
tocols. For the outcome variable, participants read a brief
hypothetical research scenario of a single, anonymous survey of
11-14 year-olds about their sexual behaviors, including oral,
vaginal, and anal sex. Participants were asked to provide a pedi-
atric risk categorization and to state whether they felt it was
approvable. We created a composite outcome variable combining
correct risk classiﬁcation (Category 1) and assessment of approv-
ability, with higher scores indicating correct risk categorization
and approvability. Structural equation modeling (AMOS 21.0; all
p<.05) was invoked to evaluate structural relationships.
Results: Participants (N total ¼ 159) included 9 IRB staff, 68 IRB
membersand117 investigators (multiplerolespossible). Investigators
included both adolescent researchers as well as subspecialists such
as pediatric oncologists and gastroenterologists whose research in-
cludes adolescent aged participants. 41% of the sample correctly
identiﬁed the scenario as a risk category 1 and 53% reported it as
approvable. Respondents who correctly answered about Indiana
healthcareconsent lawforsexually transmitteddiseasediagnosisand
treatment scored better on their overall assessment of the scenario’s
risk category and approvability (B¼ .22). Knowing that providers do
notneed to report consensual sex between two14-year-olds similarly
scored better on their overall assessment of the scenario’s risk cate-
goryandapprovability (B¼ .12).However, beliefs thatadolescentmay
consent for contraception services predicted lower scores (B ¼ -.17).
Other predictors were non-signiﬁcant.
Conclusions: Risk categorization and approval of adolescent pro-
tocols is related to clinical knowledge of health care consent laws and
mandated reporting requirements. The negative association of be-
liefs about consent for contraception may be due to Indiana law’s
silence on the issue and resultant misperceptions. Our ﬁndings
suggest that adolescent providers, with their intimate knowledge of
adolescent-related laws, regulations and best practices, may be
positioned best to evaluate adolescent research, and that IRBs should
have adolescent health representation on their boards.
Sources of Support: IU Health Values Grant.
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Purpose: A teenmother’s perceived social support has been shown
to be inversely related to depression and stress. However, little is
known about the trends in social support for teen mothers beyond
the ﬁrst few months postpartum, and gaps remain in under-
standing the relationship between social support, social stress, and
maternal self-esteem around parenting. We sought to describe the
types and levels of partner, family, and non-family support that
teen mothers receive over the ﬁrst 3 years of parenting, and to
examine the associations between social support, social stress, and
maternal self-esteem over time.Methods: Participants were 135 urban, low-income teen mothers
enrolled in a teen-tot programwhere they receivedmedical care and
social work support. 36% were African American, and 56% Latina;
mothers’ mean age at enrollment was 17.4 + 1.1 years. 90% were
insured throughMedicaid. Datawere collected prospectively, using a
computerizedquestionnaire at intake (2monthspostpartum),12, 24,
and 36 months postpartum. Social support and stress data were
drawn from questions regarding income and other supports from
mother’s family and father of the baby (FOB), as well as the 24-item
Duke Social Support and Stress Scale (DUSOCS). The 26-item
Maternal Self-Report Inventory (MSRI) assessedmultiple domains of
maternal parenting self-esteem. Data were analyzed with repeated
measures modeling using generalized estimating equations (GEE)
with time as the only predictor to test for change over time in the
support indicators. The relationship between social support and
MSRI was examined using GEE linear modeling, controlling for teen
mothers’ demographics and other sources of support.
Results: Social support declined over the study period in most do-
mains, including receivinghousingor income fromthe teenmother’s
family (Wald chi-square p < 0.001 for both), receiving income or
child care support from the FOB (p < 0.001 for both), and in family
support overall as measured by the DUSOCS (p < 0.001). Childcare
help from familywas relatively preserved (90% at baseline, 88% at 36
months) aswas livingwith theFOBorpartner (25%atbaselineand36
months). Participation in federal cash assistance and SNAP increased
over theperiod, asdid employment (p< 0.001 for all). Family-related
stress declined during the period (p ¼ 0.003), while non-family
related stress showed little change (p ¼ 0.853). Maternal parenting
self-esteemwashighat intake(meanscore114.0þ10.8 [26-130score
range]) and showed little change over time except for an increase in
the “perceptions of the child-bearing experience” subscale score
(p ¼ 0.004). We found a marginally signiﬁcant positive relationship
between family support and maternal self-esteem (p ¼ 0.09 in
adjusted model). In contrast, social stress had a signiﬁcant negative
associationwithmaternal self-esteem (p¼ 0.02), drivenprimarily by
family-related stress(p¼ 0.009, p¼ 0.004). We found no association
between maternal self-esteem and support from the FOB.
Conclusions: Teen mothers’ perceived social support and social
stress appear to decline during the ﬁrst 3 years of their child’s life.
Family-related stress may negatively impact a young mothers’
view of her parenting abilities. Interventions for young families
should assess for social stressors, while bolstering support wher-
ever possible.
Sources of Support: Ofﬁce of Adolescent Pregnancy Programs APH
000178.
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Purpose: Attachment theory posits that bonds developed to
caregivers early in life predispose individuals to different romantic
relationship experiences in adulthood. Previous research suggests
that attachment style determines romantic partner preferences
and behaviors within relationships. Studies have found that ado-
lescents with insecure attachment styles experience a higher
